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STATE PLAN UNDER TITLE XIX OF THESOCIALSECURITY ACT 

State 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND=PROVIDED TO thecategorically andmedically needy 

17. NURSE-MID WIFE SERVICES 

renderednurse-midwives by the AmericanServices by certified College
of Nurse-midwives arecovered. The nursemidwifemusthaveanalliance 
agreementprovides a safe consultation,that mechanism for physician
collaborationreferral. Services include planning,and family limited 

work, gynecological and care forlaboratory minor services,maternity
normaluncomplicateddeliveries. 

The scope of nurse-midwifery independentinvolves the management of 
normalcare  of essentially pregnancies. The management of medically

pregnancies the responsibility of the physician,complicated is and is 
beyond the Patientsscope of nurse-midwifery. with high-risk conditions 

must be referred totheca re  of a physician.or complications Nurse
midwife services provided to womenmedical arewith complications
coveredonly if providedunderphysiciansupervision.Theymust be billed 
bythesupervisingphysician. The supervisingphysicianmust be available 
t o  t h e  nurse-midwife directthrough communication, in person or by
radio,telephone or telecommunication. The physician does nothaveto be 
on the premises. 
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SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY 


18. 	HOSPICECARE 

Medicaid is using Medicare guidelinesfor hospice coverage. 

For a Medicare/Medicaidrecipient, the hospice must complete a Medicaid enrollment form. 

If a Medicare/Medicaidrecipient revokes his/her Medicare hospice benefit, he/sheis not eligible 
to enroll in the Medicaid hospice benefit. However, if the recipient becomes inappropriatefor 
hospice care during Medicare's fourth benefit period, he/she maybe discharged from hospice, 
then enroll in Medicaid's hospice benefit when again appropriate for hospice care. 

The exceptions to the Medicare guidelines are: 

0 If the recipient receives hospice services longer than210 days, the hospice medical director 
must recertify the recipient every30 days thereafter. 

0 	 The 20% inpatient cap will be applied to Medicaid recipients. The aggregate dollar cap will 
NOT be applied to Medicaid recipients. 

Hospice services may be providedin adult foster care facilities and homes for the aged if the 
facility is licensed in Michigan and has a contract withthe Medicaid enrolled hospice. 

TN NO. 95 '0 Approval Date 7-z+ EffectiveDate 07-O/-?s. 
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10. EXTENDEDSERVICES TO PREGNANT WOMEN 

a.TheProgramcoversextendedservicesfor 60 daysafterdelivery. 

medical relatedtob. 	 Al l  necessary services pregnancy or services 
with conditionsmay pregnancyassociated medical that complicate 

are covered,including: 

1) psychosocial/nutritional assessments when therecipient is re
ferred for assessmentby a physician or a certified nurse mid
w i f e  and when the  service is providedthrough a maternal 
supportserviceprovidercertified to renderthis service by the 
department of publichealth. The assessment will be administered 
a worker,11/01/87 by certifiedsocial registereddietitian or nutritionist 

public nurse. The assessment will diagnoseand/or health and 
existence,the nature or extent of psycho

deviation, if any, in 8 recipient forsocial/nutritional (same
categoricallyneedyandmedicallyneedyclients). 

2) Maternal servicessupport are when bycovered referred a 
nurse supportphysician or certifiedmidwife. The maternal 

provider, areservices through which these servicesdelivered, 
must be certified by the Michigan Department of PublicHealth. 
Practitionersrenderingtheservicemust be eitherstaff of the 

maternal agency or undercertified sup support services direct 
contract to that certified agencyandmust be s t a t e  licensed, 
renderingservicewithin the scope of practicedefinedbystate 
law.Maternalsupportservicesconsist of: 

professionala) 	 visits/interventions of a certified social worker,
dietitian healthnutritionist/registered and/or a public nurse 

for counselling topreventdisease.disabilityandotherhealth 
conditions or their and topromotephysicaland 
mentalhealthand e efficiencyefficiencyand 

b) childbirth/parenting programseducation have been 
certified by t h e  Michigan Department of Public andHealth 

practitionerdefined thisdelivered by a licensed as under 
item. 

21. 	 AMBULATORY PRENATAL CARE FOR PREGNANT WOMEN DURING 
PRESUMPTIVEELIGIBILITY 
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State  

22. RESPIRATORYCARE 

Respiratorycareservices f o r  ventilator-dependentindividualsrequireprior
Administration. If theauthorization by the Medical Services cost of  

home care services provided to theproviding health along wi th  other 

recipient in the home exceeds the cost of care in analternativesetting

for  morethan 6 months, the recipientmust be transferred to analter-


E f f .  10/01/87 



Supplement to 
Attachment 3.1-A 
Page 36 

STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

Sta te  

AMOUNT,DURATION A N D  SCOPE OF MEDICAL AND REMEDIAL CARE 
A N D  

VICESPROVIDED TO THE c a t e g o r i c a l l y  AND 

23 OTHER MEDICAL CARE 

a. (SameTransportation for medically needycategorically needy and 
clients) 

serviceahospitalinpatient aAmbulance to for services, or from 
hospital on completion of an inpatientstay, is anallowablebenefit 
when aphysicianhasorderedtheservice.Thephysician'snamemust 
beindicated on the claim for payment when submitted by the 
provider of service. 

Ambulanceservice to  ahospital foremergencycare is an allowable 
benefit.(Emergency is definedasanycondition in which adelay in 
treatment mayresult 

is not 
in permanent

theinjury or loss of life.) A 
physician's order required if de mition of emergency is 

However,nature of the causemet. the affliction which gave for 
beclearly claimemergency service must described on the for 

payment when submittedbytheprovider of the service.Thereturn 
tripfrom an emergencysituation is acovered sewice, if ordered by 
a because the patient ambulancephysician required transportation
based on his medicalcondition,whether or nottherewasaninpa
tientstay. 

ambulance is by air, is covered underIf the service it only the 
followingcircumstances: 

1) 	 Time and distance would beahazard to thelife of thepatient,
either to or fromthehospital, and 

2) 	 Thereason for hospitalization atthedistantlylocatedhospital is 
comparable and availablethat caremedical services are not 


locally,and the reason for hospitaladmission is for medicalor 

surgicaltherapy,not for diagnosisonly. 


c.Careandservicesprovided in ChristianSciencesanatoria(Same for 
categoricallyneedyandmedicallyneedyclients) 

direction of aAdmission must be upon the  written physician or a 
certified ' ChristianSciencepractitioner who mustperiodicallyrecer

need care.tify for The Pfacility must be operated or listed and 
certified by theFirstChurch of ChristScientist,Boston,Massachu

items and services includesetts.  The primary covered nursing and 
relatedservices bed andboard,andcertainsupplies,equipment, and 
appliances used aspart of theChristianSciencemethod of healing. 

*Renumbered - previously item 18 
TextRev. 10/01/81
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AMOUNT, DURATIONAND SCOPE OF MEDICAL AND REMEDIALCARE 

AND 


SERVICES PROVIDEDTO THE CATEGORICALLY AND MEDICALLY NEEDY 


Personalcare services are available torecipients livingin their own homes, 
the home of another, licensedresidentialfacilities of 16 or fewer beds, and 
licensed homes for theaged. Services may also be provided outside the 
home, to enable the recipientsto participatein community activities 
Personal care services are not separately covered in the inpatient or 
nursing facility setting. 

When provided for minor &Wen,personat care services mustbe shown to 
be a necessary supplement to usual parentalcare, justified by the high
service needs of the family. High s e r v i c e  needs are those needs which 
arise from a physical, medial, emotional, or mental impairmentof the minor 
child, and which require significantlyhigher levels of interventionthan those 
required by a child of the same age without similar impairments. 

An assessment of the recipientwill determine the levelof service. 
Recipientswith more basic needs may be served by adults who are capable 
of communicatingwith the recipient and beingresponsiveto the recipient's
needs. Recipientswith more complex needs or more specializedproblems 
must be served by individualswho demonstrate their competence by
experience or training. 

Providers shall be employees of agencies or qualified individuals. Providers 
may not be legally responsible relatives (Le.,spouse, parents, or 
guardians.) 
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Case clients in general includa) 	 Management: 1) For FC/HA.
Administration servicesaing Veteran's clients, worker is 

responsiblepersonallyfor completing or coordinating t h e  
(2)(a)completion of items through (2Me); 2) For clients in 

where the Department of MentalFC Health ( D M H )  or a 
CommunityMentalHealth (CMH) agencyhasplacement and 
servicedeliveryresponsibility, the case manager is responsi

through notfor items (2)(a) (2)(d) but doesperform 
paymentauthorization.Contractresidencesdirectlybill DMH 

personal services; 3) For wherefor care clients in ' FC 
DMH/CMH placementhas responsibility only, case 
manager is to itemscomplete or coordinate (2)(a) through
(2Ne). 

b) NursingSupervision: 1) For clients in generalFC/HA,regis
tered nurses employed by the s t a t e  agency annualperform
reviews of needs endassessmentplans of care, or more 

frequently if theclient'sconditionwarrantschanges in the 


For where DMH/CMH has
service plan;clients in FC 
case responsibility, nursesmanagement registered perform
reviewsatleastannuallyandareemployed or contracted by
theseagencies. 

c) Providers: FC/HA providersmeet s t a t e  licensing
requirements,includingtrainingspecifications. 

The thed) 	 recordkeepingprovider will retainprovider log
withotherpertinentclient records at theresidence. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Michigan 


CASE MANAGEMENT SERVICES 


A. Target Group: 


See attached targetedgroup A. 


B. Areas of State in which services will be provided: 
-1x1 Entire State 
-
1-1 Only in the following geographicareas (authority of section 

1915(g)(l) of the Act is invoked toprovide services less than 
Statewide. . 

C. Comparability of Services 

-
1-1 Services are provided in accordance with section1902(a)(lO)(B) of 

the Act. 

-
131 Services are not comparable in amount, duration and scope. 

Authority of section1915(g)(1) of the Act is invoked to provide 

services without regard to the requirements of section 

1902(a)(lO)(B) of the Act. 


D. Definition of Services 


Assessment; care/services plan development; linking/coordination of 

services; reassessment/follow-up; monitoringof services. 


E. Qualification of Providers: 


See attached. 
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CASE MANAGEMENT SERVICES 
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A. TARGETGROUP: 

r 

Targeted Group A: This targeted group consists of functionally limited 
persons with multiple needs or a high level of vulnerability who, as 
shown by an assessment, require mental health case management. Such 

persons must have a primary diagnosisof either mental illness or 

developmental disability and a documented need
for access to the 

continuum of mental health services offered by a Medicaid-enrolled 

mental health clinic services provider. Moreover, these persons must 

have a documented lackof capacity for independently accessing, and 

sustaining involvement with, needed services. 


A person in this targeted group may residein his own home, the 
household of another, or in a supervised residential setting. 

D. Definition of Services (for all targeted groups) 


1.'. 	 Assessment - A case management provider must have the capacity to 
perform a written comprehensive assessmentof a person's assets, 
deficits and needs. The following areas must be addressed when 
relevant. 

a. 	 Identifyinginformation(referralsource,maritalstatus, 

living arrangements, emergency contacts, source of 

assessment information). 


b. 	 Physical health (health problems or concerns, current 

diagnosis, medications, treatments, sensory impairments, 

nutritional status, elimination problems.). 


c. 	 Activities of daily living (mobility levels, personal care, 

household chores, personal business, amount of assistance 

required). 


d. 	 Social/emotionalstatus(intellectualfunctioning,behavior 
problems or concerns, mental impairments, alcohol/drug 
abuse 1. 

e. 	 Socialrelationships/support(informalcaregivers, i.e., 

family, friends, volunteers, pets; formal service providers; 

significant issues in relationships or social environment). 
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